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The Role of Family Planning in Preventing Abortion

A growing body of evidence supports the common sense assumption that preventing
unintended pregnancies leads to a reduction in pregnancy terminations.  Experience
shows that  contraceptive services provided through family planning programs,
including those funded by USAID, provide the means for avoiding unintended
pregnancies and therefore play an essential role in reducing abortions. 1

This briefing note reviews data from many countries collected by different analysts over a
long period of time.  These findings point to the following main conclusions:

n Use of abortion is closely associated with unmet need for contraception and with
reliance on less effective methods.

n In some countries, desire to have smaller families may increase faster than availability
of family planning services and effective use of contraception, resulting in a short-term
phenomenon in which use of contraception and abortion rates both rise simulta-
neously.

n Over the longer term (15-20 years), as contraceptive use becomes the norm, abortion
rates fall substantially.

n Abortion rates are lower in countries where more effective modern methods of contra-
ception are used than in countries where less effective methods predominate.

n Family planning programs are beginning to have a pronounced impact on abortions in
Eastern Europe and the former Soviet Union, as well as in some Latin American
countries where abortion rates have historically been extremely high.

n Providing access to contraception (along with life-saving care where needed) to
women who have had abortions will help in preventing repeat abortions.

Abortion and Unmet Need for Contraception

Abortion rates are high in many developing countries and in countries of Central and
Eastern Europe and the former Soviet Union.2  A 1995 survey in Russia shows an abor-
tion ratio of about two induced abortions for every live birth.3  Overall, about 32 million
abortions are estimated to take place in developing countries every year, more than half
of which are unsafe or clandestine, resulting in more than 70,000 preventable maternal
deaths.4
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The large number of abortions is closely associated with unmet need for contraception.
As desire to have smaller families increases, and as the number of women of reproduc-
tive age also increases, programs must work hard to keep up with growing demand for
contraception.  A large “unmet need” for contraception exists among women who have
stated that they would like to delay or avoid another birth but are not using a method of
contraception.  Surveys estimate that at least 120 million couples in developing coun-
tries have an unmet need for contraception by this definition, and millions more are
using methods that are relatively less reliable or effective.

n In Turkey , recent data show that among married women who reported having had
an abortion in the past five years (14 percent of the respondents), 34 percent were
not using any contraceptive method at the time they became pregnant, and 45
percent were using withdrawal, which has a high failure rate.5

n In a large-scale study in four Latin American countries (Bolivia, Colombia, Peru
and Venezuela ), 73 percent of women hospitalized for abortion reported that they
were not using a contraceptive method at the time they became pregnant.6

The Impact of Contraceptive Use on Abortion:  Research Findings

The short-term phenomenon of simultaneous increases in contraceptive use and
abortion.   In some circumstances, use of contraception and abortion rates may both be
rising at the same time.  This phenomenon may occur because the desire to have
smaller families may be increasing faster than the availability of contraceptive informa-
tion and services and the consistent use of effective contraceptives.  A decline in abor-
tion rates for some countries therefore does not become evident until contraceptive
methods are both widely available and effectively used.  In countries where high rates
of abortion coexist for a period of time with expanding family planning programs, it is
likely that even more abortions would occur without the protection from unintended
pregnancies provided by family planning services.

Historical data.  A number of studies, drawing on experience in a wide range of coun-
tries where data on both abortion and contraceptive use are relatively reliable, support
the conclusion that use of effective modern methods makes a significant contribution
over time to reducing unintended pregnancies and abortions.

n In South Korea , contraceptive use increased from 24 percent in 1971 to 77 percent
in 1988.  Lifetime total abortion rates per woman continued to increase to a peak of
2.9 in 1978, after which there was a nearly one-third decrease to 1.9 by 1991.7
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n In Chile , increased use of contraception since 1960 has been accompanied by a
dramatic decline in abortion rates, which were estimated to drop from 77 per 1000
married women of reproductive age in 1960 to 45 in 1990.8

n In Hungary , abortion rates were increasing, reaching a peak of close to 80 per 1000
women in the late 1960’s, while contraceptive use remained at a low level (around
20 percent).  Subsequently, a dramatic increase in contraceptive use, to over 50
percent of couples in 1978, was accompanied by a sharp drop in abortion rates, to
just over 30 per 1000 women in 1986.9
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Comparative data.   Comparisons of abortions and patterns of contraceptive use across
countries also help to demonstrate the close connection between use of effective meth-
ods and lower abortion rates.

n A study of industrialized countries, including the United States, Canada, and all of
Western Europe, using data from surveys between 1975 and 1984 found that "[t]he
principal effect of using a highly effective method of contraception is to reduce the
incidence of abortion."  Abortion rates were lower in countries where the proportion of
women relying on three effective methods (pills, IUDs, and sterilization) was higher.10

Grouping countries by levels of effective method use highlights this relationship.  The
"low" category of countries had a group average of 25 percent effective method use
and an average abortion rate of 97 per 1000, whereas the "high" category of countries
had a group average of 57 percent effective method use and an average abortion rate
of only 29 per 1000.

Central and Eastern Europe and the Former Soviet Union:  Recent Data

In the countries of Central and Eastern Europe and the former Soviet Union , abortion
rates have been extremely high for many years, in large part due to the lack of access to
effective, modern methods of contraception.  Results of recent efforts to increase avail-
ability of contraceptive services are already evident:

n The IPPF affiliate in Russia , founded in 1991, now has 50 branches across the coun-
try.  According to the Russian Ministry of Health, from 1990 to 1994, contraceptive use
(IUDs and pills) increased from 19 percent to 24 percent.  During this same time
period, the number of abortions performed dropped from 3.6 million to 2.8 million.
The abortion rate per 1,000 women dropped from 109 in 1990 to 76 in 1994.11
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Kazakhstan
Data from 28 Service Sites in Almaty
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n In the city of Almaty, in Kazakhstan , USAID has provided assistance to train doc-
tors and nurses and to increase contraceptive supplies for 28 clinics.  Contraceptive
users served by these clinics have increased by 59 percent from 1993 to 1994, from
34,013 to 54,137.  During the same period, abortions declined by 41 percent, from
34,547 to 20,342.12  The 1995 Demographic and Health Survey in Kazakhstan
shows a 15 percent decline in the total lifetime abortion rate per woman from 2.0 in
the 1988-91 period to 1.7 in the 1992-1995 period, during which the modern contra-
ceptive use rate increased by 21 percent.13
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n The Ministry of Health in the Ukraine  reported a significant decrease in abortions from
January to June 1996, which it has directly attributed to the women’s reproductive
health program which began in 1995 with USAID funding.  The abortion ratio fell 8.6
percent in this six month period, from 150 to 137 per 100 live births.14

Latin America

Between 3 and 5 million abortions take place in Latin American countries each year, caus-
ing roughly one-third of maternal deaths in the region.15

n A recent comparative study concluded:  “In Colombia  and Mexico  the level of abortion
stabilized once contraceptive use began to rise....In Colombia,...most regions are now
showing declines in the abortion rate since the mid-1980s...suggesting that the culture
of effective contraception is beginning to take hold.”16   From the same study, data from
Bogota, the capital city of Colombia, showed a one-third increase in use of all forms of
contraception between 1976 and 1986, accompanied by a 45 percent drop in the abor-
tion rate, from 49 to 27 per 1000.  For Mexico City and the surrounding region, use of all
forms of contraception increased approximately 24 percent between 1987 and 1992,
while the abortion rate fell 39 percent, from 41 to 25 per 1000.

Significantly, Colombia and Mexico have had very effective programs to expand availability
of contraception -- in which USAID has long been a major donor.

Africa

In Africa , there are over 3 million unsafe abortions annually, leading to approximately
21,000 maternal deaths.17  Researchers and public health leaders point to a strong connec-
tion between programs that provide contraceptives and prevention of abortion and maternal
deaths.

n A study conducted in Tanzania  among women hospitalized for complications of in-
duced abortion found that less than 19 percent were using any type of contraceptive
method, including traditional methods, at the time they became pregnant.  The investi-
gators concluded that “unsafe abortion is a serious health problem in our
country...costly to the individuals concerned and to the country’s health system.  One
solution is increased accessibility and availability of family planning information, educa-
tion and services for all eligible couples and individuals.”18

n According to a physician from the Ministry of Health in Ethiopia , where USAID is the
key donor helping to launch the national family planning effort:  “Like other developing
countries, Ethiopia has a lot of abortions, and from the studies in the capital’s five hospi-
tals, 30 percent of bed capacity is due to abortion.  It is mostly younger women...coming
in with complications after having an illegal abortion.  Many young women are dying....
The government doesn’t have any intention of using abortion as a family planning
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method.  So we are trying to have an excellent program in family planning in our
country.  We are just getting started, and within the next five years we will definitely
depend on donors.”19

Saving Lives and Preventing Repeat Abortions

Providing women who have had abortions with life-saving medical care accompanied by
access to contraceptive information and services is an approach which will both reduce
maternal deaths and prevent repeat abortions.  With USAID support since 1993, the
feasibility of assuring availability of family planning services to women receiving treat-
ment for abortion complications is being tested and evaluated in studies underway or
nearing completion in seven countries.

n In Turkey , pilot projects are dramatically increasing use of contraception among
women who have had abortions, including a project in the largest maternity hospital
in Ankara, where 98 percent of clients adopted a contraceptive method.20

n In Egypt , USAID supported a pilot study in two hospitals, in which providers were
trained to provide improved treatment for complications as well as to discuss contra-
ception with postabortion patients and provide a referral for services.  The proportion
of patients intending to begin using a contraceptive method increased from 37 per-
cent in the pre-test to 62 percent in the post-test.21

Conclusion

USAID is committed to helping couples meet their reproductive goals through the provi-
sion of safe and effective methods of family planning.  Increasing access to high quality
contraceptive services and a wide range of effective methods is an effective strategy to
reduce reliance on abortion by preventing the unwanted pregnancies that lead to abor-
tion.
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